INSTRUCTIONS: No permits will e issued until 2§l fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
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Washburn, Wi mpmmu.
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SUBMIT: COMPLETED >ﬁuw_nb._._02 -TAX

>vvCﬁ>ﬂOZ FOR PERMIT

G. L w
e (Received)

/563729

Date:

[0-1-]S

Amount Paid:

{\OS
10-1-15

Refund:

00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TU APPLICANT.

3

Address of Property:

j235 1

\\Mr \,\n&ﬂ\ N.M

Cityf5tatefZip:

_\L\a PW?\S

e

TYPE OF PERMIT REQUESTED=# ] SANITARY (! PRIVY ' [1 CONDITIONAL USE PECIALUSE
Owner's Name: Mailing Address: City/State/Zip: Telephone:
o .
RN Q\}sb&i s 172y Colbex Aue \Ssxmh«? lig i 43403 o
el Phone:

{12-934- 2464

Co

ntractor:

Contractor Phone:

Plumbker:

1 .m.\vm%m\

Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owneris))

m.,c.mm\ Oﬁ%\; Ly

Agent Phone:

412-594 -S54

Agent Mailing Address (include City/State/Zip):

P Box 662 Topn Rever LI St

Written Authorization
Att. d

es [ No

Legal Deseription:

{Use Tax Statement}

PIN: {23 digits)

001 -2- Yg-0Y -14-2 05250l 0loiy

Recorded Document: (i.e. Property Ownership)

Volume Mﬁ m m Page(s) m,m mm

Gov't Lot tot{s} CsM Vol & Page Lot{s) Mo. Block{s) Mo. | Subdivision:
i/a
Town of: Lot Size Bcreage
Section :w , Township Pw& N, Range & W w Q“ N
(ergde it Lo

C Is Property/Land within 300 feet of River, Stream {ind. Intermitrant)

Distance

Structure is from Shoreline :

Is Property in

Are Wetlands

Creek or Landward side of Floodplain?

feet

1f yes—continue —9

Em Property/Land within 1000 feet of Lake, Pond or Flowage
i yas--—-continue —9

Distance Structure is from Shoreline :

Ao

feet

Floodpiain Zone? Present?
] Yes J Yes
E\ZQ #hNo

N‘ 1-Story

u Municipal/City

\AﬂZmE Construction Seasonal L
[ Addition/Alteration | J 1-Story+Loft | O YearRound | 1 2 ﬁ {New) Sanitary Specify Type: b\Fl T well
J Conversion 0O 2-Story F\g»v 03 [ Sanitary {Exists) Specify Type: el

[ Relocate (existing bidg)

[ Basement

i Privy {Pit) or

Vaulted (min 200 gallon}

Ve alf

[0 Run a Business on

W\Zo Basement

¥ None a

Portable (w/service contract)

Property J Foundation 1 Compost Toilet
0 0 ¥ None
Length: Width: Height:
Length: Width: &’ Height: [4 ‘
Principal Structure (first structure on property) ( H
Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
[¥ Residential Use with a Porch { X }
with (2"} Porch { X }
with a Deck { X )
with (2™ Deck ( X )
[ Commercial Use with Attached Garage { X )
0 Bunkhouse w/ (T sanitary, or  sleeping quarters, or [l cooking & food prep fac { X )
O | mobile Home (manufactured date) { X }
..... ) 0 | Addition/Alteration {spacify) { X )
L Municipal Use 0 | Accessory Building (specify) Qg deched lrecocy (g x32 ) Q4 b
| Accessory Building Addition/Alteration (specify) < { X ) "
Ree'd for [sauanas
arT C&Q@ O mﬁmnm.m_. Use: (explain) ( X }
O ] Conditional Use: (explain} { X )
Sprretarial Giaft [ || Other: {explain) { X )

5

1 {we) declare that this application (inciuding any accompanying information) has been examined by
am (are} rasponsible for the detail and accuracy of ali information | {we} am lare} providing and that
may be a result of Bayfield County refying on this information | {we) am larel p

FAILURE TO QBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

above described property at any reasonable time for the purpose of inspection.

Owner(s):

raviding in or with this application. | {we}

Date

me [us} and to the best of my (our) knowledge and belief it is true, rorrect and complete. | {we) acknowledge that | (we}
it will be relied upon by Bayfield County in determining whether to issue a permit. [wej) further accept liability which
ransent to county officisls charged with administering county ardinances 1o have scress to the

{if there are Multiple Owners listed on the Deed Al Owners must sign g7 letter(s) of authorization must accompany this appiication)

Authorized Agent:

B £

T

9- 4

Date

il

{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Address to send permit Wmv m a3 ms ﬂ\ nN H\.o o N 'Y W N\ “F\%, -M_ -d

Attach

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Copy of Tax Statement

If you recently purchased the property send your Recorded Daad




Show Location of: Proposed Construction

{2} Show /indicate: NMorth {N}) on Plot Plan

{3) Show Location of (*): (*} Driveway and {*} Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W}; (*) Septic Tank (ST}; {*) Drain Field {DF); {*] Holding Tank (HT) and/ar {*) Privy (P}
(6) Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or (*} Pond

(7} Show any {*): {*} Wetlands; or (*) Slopes over 20%

Please complate {1} ~ {7} above {prior to continuing)

(8) Sethacks: (measured to the closest point)

“Setback from the Centerline of Platted Road Al s Feet

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

‘Setback from the Established Right-of-Way Feet

Setback from the Bank or Bluff

..”.mm:umnx from the Morth Lot Line 100 Feet
| ‘Setback from the South Lot Line 1o Feet

Setback from Wetland

‘Setback from the West Lot Line 3gp Feet

20% Slope Area on property

‘Setback from the East Lot Line e s Feet

Elevation of Floodplain

Setback to Septic Tank or Holding Tank G Feet

Setback to Well

Setback to Drain Field e Feet

Setback to Privy (Portable, Composting) - Feet

Prior to the placement or construction of a sirusiure
other previcusly surveyed corner or marked by 2 licensed surveyor 2t the owner

S EXPRGSE.

[ one previously surveyed corner to the other pr

in tes (10] feet of the minimum reguired setback, the houndary fine from which the se

for to the placement or construction of a structure more than ten {10} feet but tess then thirty {30) feet from the minimum reguired sethack, the boundary line from which the sethack must be measured must be v
usly survayed corner, or verifiahle by the Department by use of a corrected compass from a known carer within 500 feet of the propesed site of the structure, or must _um

thack must be measured must be visible from one praviously surveyed torner to the

- rarked by a licensed surveyor at the cwner’s expensa.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {(DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance ¥ Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipa
The local Town, Village, City, State or Federal agencies may also require permits.

s Are Reguired To Enforce The Uniform Dwelling Code.

ssuance msﬁoqammo: Ann.::E cmm 5_5 “Sanitary Number:

# of bedrooms: Sanitary Date: -

‘Reasen for Denial:

L ot “[1Yes [Daed of Récort}
O Yes {Fused/Contigious Lot(s))

| S

Cves WNo | Affidavi

...mmn_&...m.ﬂ.“_. O Yes
IYes “No Affidavit Attached | L} Yes /U

Case #u.

Wves GNo -
& Yes 1D No |

J e Téﬁa%\ oo B -

rot BE ewmo.ﬂﬁ\

Caiidl _oﬂmu ,_.osi Committee or mem& Conditions Attached? T Yes T No ~{if No %Q_ﬁmmm to be attachgd.)

Signature of Irispector:

Umwm of > u..o<m_\
9= 2,

ey

Hold For Sanitary: Ui 7 Hold For Faa:

Haold For Affidavit

Hold For Fees

@ October 2013
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APPLICATION FOR SIGN cHTERED

BAY|=ﬁLD§gqﬁN§v,@Ng§CENW
7 LIS B W M| RNV R ng
Dat mi...,_.(Received) E!

I 5ep 249015

e

"INSTRUCTIONS: No permits will be tssuiod untl &l feos are paid. avfield Co. Zoning Dent
" Checks are mada payable to: Bayfield Caunty Zoning Department. Bay - £0ning Depl.
Do T CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

g 2 ; : y 30
; ':.-prpe!‘tv '__w'n'gf(s)_ N’am_e‘,"'- - Maifing Address: \rtﬁylState/Zip: SL\ %DLD Phone: P

N "
bl Vernon 21565 T | Agand vl

r{s) Name:. i ]ﬁw City/State/Zip: Phone:

Tbedeel Vermen nses OV Ashlond ! SUkal, | UGE2~- 8308
A""'e”‘;fiﬁ’ifi‘éo Crecryvilte Yol C“‘L"}F“éfﬂw Wl 2400k

Mailing Address: .
w(_)\\f!

Contractor: Contractor Phone: Address:

Authorized Agent: (Person Signing Application on behalf of Owner{s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 0 No

Recorded Document: (i.e. Property Ownership)

PIN: (23 digits)
; tegal Descriptlon: (Use Tax Statement) 04-
o . Volum Pagels
, . ] Gov't Lot Lot{s) CSM Vol &Page || Lot(s Block(s} No. | Subdivision:
S 144, A 14 b _ / ¥ o,
. %%@ {{d AL "ff - gﬁ/
- i Town of: Lot Size Acreage -
Section 23 ,Township __*7 3 N, Range 5 w (g / j 2
L 2r (34, [
'l Is Property/Land within 300 feet of River, Stream {incl. Intermittent) | Distance Structure is from Shoreline : . Are
Creek or Landward side of Floodplain? Hf yas-—-continue —g» feat 's Property in Wetlands
i Floodplain Zone? Present?
i i e [1Yas v
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shorelln? ) N [ No L: Yes
if yes~-—-continue —p ee [} No

2 Nori-Shioreland

* Value at Time
of Completion | v  Project.
*ihelude. donated i « b {what-are you applying fork
o Bumateriads T L EE i e e s T TR -
— 5 | on-Premise 5 New O 1-Sided
(@ G2 - TBA is
$~ [J | Off-Premise [t Replacement Tol.2-Sided ! L!- ! required
U g [1 On-Building J2* No
N 0 Multi-Tenant

FAILURE TO OBTAIN A PERMIT or STARTING.CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
any accompanylng information) has been examinad by me {us) and to the best of my {our] knowiedge and belief it is true, correct and complete, | fwe) acknowledge that | {we)
providing and that it will ba relied upon by Bayfield County in determining whether to lssua a permit, | (we} further accept liability which
in or with this application. | {(we} consent to county officials charged with administering county ordinances to have access to the

| {we) declare that this applization {including
am {are) responsible for the detail and accuracy of all infermation | {we) am [are)
may be a res! ayTiehCounty relying on this information | {we) am {are) providing

above dgetiibad property at dny reasonable time forthe purpose of inspection,
- A=t

»\ﬂ;‘(; T3y Date

Owner(s): i
{If there are Multipie Owners listed on the Deed All Owners must sign 9r letter{s) of authorization must accompany this application)
Applicant(s): . Date
{1f you are applying for an Off-prerise sign; the property owners must also sign this form})
Authorized Agent: . Date

{1f you are signing on behalf of the owner(s} a letter of authorization must accompany this application}

08 Cherryville ke Ashlond i SHYR0L s

Copy of Tax Statement

Address to send permit é\d\ 5
If you recently purchased the property send your Recorded Dzed

* Rec'd for lasuenee

]
]
H
% PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

ial g The local Town, Village, City, State or Federal agencies may also require permits.




- fra..nfa.ge road as a guideline, and indicate North (N) on plot plan

IMPORTANT

Lot I.i.ne -

; o U Detailed Plot Plan is Neccessary
show dimensions in feet on the following: vé“w— (\! o

Lotpdiom OF Tergd) gy -

Sige rpowrt el 0 pr (Ao

- T e oty S e
uuuuu Y 5=V S S
Lot — - ' Lot
Line Lde
A R N
g
i
A
-—  mm K

Sethacks: {measured to the closest point)

Measurement - .

Setback from the Centerline of Platted Road [+ Feet | Setback from the North Lot Line M Feat
Setback from the Established Right-of-Way TN Setback from the South Lot Line tepder A7 G Feet

. Sethack from the West Lot Line 57a am £8 W] ;p,},’&,ﬁ/,( Lvo? Faet
Setback from Lake, River, Stream or Pond rnJ A -1 Setback from the East Lot Line Orandrba §sie oy Feet
Setback from Other Sign(s} 1 ’ ’ 7

Sign Plan
{Fifl in Information Desired on Sign}
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